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NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Bennie J Mullins, Jr

Mailing Address

16928 Lemming Lane

Date of Receipt

M/ D D/ Y

M Y Y Y
04 26 2007

City State Zip Code Transaction ID: 25917136
St Robert MO 65584-9406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
St. Johns Health System CRNA
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. TaraW Ray Date of Receipt
Mailing Address 72 CR 406 M M|/ D D /Y Y Y Y
04 26 2007
City State Zip Code Transaction ID: 25917140
luka MS 38852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Samford Univ CRNA
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Deborah L Leeper Date of Receipt
Mailing Address 1502 Rosebank Avenue M M|/ D D /Y Y Y'Y
04 27 2007
City State Zip Code Transaction ID: 25917146
Nashville N 37206-1022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
self crna
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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